A s we start a new decade, it seems as though things should be different. Perhaps a cliché, but personally, I am tired of hearing about the dismal state of our health care system in the US and even more disgusted at listening to the political rhetoric about the changes necessary for reform. Some of the ideas may have some merit, but typical of political pundits, it comes at a prohibitive cost that is borne by the taxpayers. Most believe that no meaningful change is forthcoming in the upcoming decade.
When medical errors are the third leading cause of death in the US, something is amiss. Maybe a more attainable goal in 2020 is to lower the incidence of misadventures. The term medical error evokes some emotion but what does it really mean and why is the rate seemingly so high? Thankfully, death after foot and ankle surgery is uncommon at best, but has anyone really thought about the impact of medical error on less morbid consequences in our field? Does the capacity to capture such statistics even exist? A better question might be "Why don't we analyze the root cause of frequent bad outcomes?
Most surgeons would probably endorse making a distinction between a bad outcome and "medical error" but few would welcome the discovery that it was their fault. Is it possible to attribute fault for a bad outcome to anyone in the chain of delivery? Unfortunately, we don't have a sound mechanism, or for that matter a desire, to sift through the various steps to determine fault. I am not suggesting that we should try to blame others when there is a bad outcome. It's not about blame, it's about accountability.
In a system with stressed resources, human and otherwise, it's just easier to let the burden fall on the surgeon, yet there are so many things we cannot control.
Acceptance of things we cannot control is one of the most difficult concessions surgeons have to do at some point in their career. Some do it easy, some not. Some never let go of the hope that "someday" things will be better. Some believe that those who have made less than prudent decisions in the past will eventually see daylight. Perhaps these decisions are driven by financial constraint, but nonetheless, detrimental to the delivery of care. And although that day may never come, I can only hope that the 2020's will be a decade where we foster transparency and accountability for anyone and everyone who has any input into the delivery of health care. I don't expect the politicians to endorse that, but perhaps the rest of us should. 
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